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EMPLOYEE: 1.

_Fila this form with’'|* ‘
your employer. . Oth- | |
erwise, he must with-. | - :
hold .U, .S. Income. | - (a) If you claxm both of these exemptxons, ‘write the ﬁgure "2'f H
tax from your wages (b) If you claim one of these exemptions, write the figure 1" §
without exemption. . |- (c) If you claim neither of these exemptions, write 0"

EMPLOYER: - | 3. Exemptions for age and blindness (applicable only to. you and’ your wife but not to dependents): e
Keep -this certifi- ‘(a) If you or your wife will be 65. years of age or older at the end of the year, and you claim thls exemp- o
cale with your rec- non wnte the figure “1”; if both will be 65 or older, and yon clalm both of these exemptions, write the .
1 2 L e e e e e e e e e e Ty e e e aie Gt TR e e e ew ep e s e e s e
’ ?:d;a::::;m‘r;nlzm (b) l you or your wife are blind, and you claim this exemptlon, wnte the ﬁgure “1",J1f both, are blm . .
clalmedtoo many ex- and you clalm both of these exemptlons write the RGULE. 27 i e ey e e e s e e e e :
X emptions, the Dis- | 4. If you claim exemptions for one or more dependents, write the numbet of such exemptxons (Do not claxm
trict Director should __exemption for a dependent unless you are qualified under instruction 3 on other side.)rue « o v o g 0
be so advised, 5 Add the number ‘of exemptlons which you have claimed above and wnte the' total . N L

1 CERTIFY that the number of withholding exemptions claxmed on thxs ccmﬁcate does not excegd the gumber to which I am entitled. i
(Date) 30J31ne ....................... s 1955 (Slgned) ._. 4 M. X% )
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